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Effects of Spasticity (ICF Model)

Functional Assessment of Spasticity

• 10m Walk test

(Cadence, step length and speed)

• 6 Minute Walk Test

• Functional reach test

• 30s Chair Rise

• Time up and Go (TUG)

• Barthel Index

• Nine-hole peg test.

Current Approaches in Rehab

Early 
intervention

Higher 
intensity

Task oriented

Context 
specific 

training of 
motor skills

Bobath

Brunnstrom

PNF

Modulation Of Tone
• Movement and alteration of 

the alignment and particular 
parts of the body can 
influence muscle tone in other 
areas

• Eg rotational element 
emphasis during intervention
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Motor Impairments in 
Neurological  Conditions

Positive Impairments
(Excessive)
• Spasticity

Negative Impairments 
(Loss)

• Weakness, Loss of Dexterity

Mal- adaptive Motor 
Behaviors

Motor Impairments in 
Neurological  Conditions

Positive Impairments
(Excessive)

Negative Impairments 
(Loss)

Mal- adaptive Motor 
Behaviors

“ ……. For the majority of patients 
with UMNS, whether they have 
developed spasticity or not, the 
MAJOR DEFECTS in function are 

NEGATIVE not POSITIVE!

(Burke 1988)

THERAPY 
FOCUS 

Clinical Guidelines for Stroke Management 2010 
National Stroke Foundation

• maintain muscle and soft tissue length across 
joints

• facilitate care giving (passive functional 
improvements)

• facilitate active control of any residual 
movements to allow for active participation in 
tasks (active functional improvements).

Aims of Physiotherapy in Spasticity
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Physiotherapy Management of Spasticity

Prolonged Vs Short 
Duration Stretches

Heat Vs CryotherapySplints and Orthoses

NMES

Physiotherapy Management of Spasticity

Task Specific Functional 
Re- training
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NO Concluding evidence 
on
1) How much stretch?
2) What kind of stretch?  

General Guidelines

Short duration stretches: 30s  6 mins/ day
Long duration stretches: 30 mins / day

Can Spasticity be Useful?

• Spasticity does not ALWAYS cause HARM!

•Occasionally it can assist in the 
rehabilitation process

Eg enabling a hemiplegic patient to stand 
when their limb weakness would not 
otherwise allow it. 

Are Strengthening 
Interventions Harmful?
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Traditional Views of Strength training  
Bobath

• Reflex/hierarchical theory

• Strength training increases
spasticity.

• Movement is controlled by chained 
reflexes

• Reflexes are controlled by a rigid
CNS hierarchy

• Motor dyscontrol is caused by CNS 
lesions

• Treatment is directed at re-
establishing CNS hierarchy

• Re-establishing CNS hierarchy will 
produce normal movement which 
will automatically transfer to 
functional ability

This view is not 
supported by 
EVIDENCE!!

Are Strengthening Interventions Harmful?

Management of Spasticity

• A coordinated multidisciplinary team is KEY to successful spasticity 
management!

Consistent 
approach to the 

patient over time

Timely 
Intevention

Close monitoring

Well informed/ 
educated patient and 

carers on 
management plan

Take Home Messages

• Exercises prescribed for patients +/- SPASTICITY should be 

TASK-SPECIFIC and FUNCTIONAL. 

• Progressive Resistive Strength Training reduces impairment 
and increases strength and function in patients with 
neurological dysfunction

• Strength training patients with neurological dysfunction will 
NOT increase spasticity


